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Application for Faculty Development Funds 
Disciplinary/Extra-Disciplinary
Name:
Department:

Award Request: (Check one)   

_____Equipment

_____Discipline Specific

_____Disciplinary/Extra-Disciplinary

Award Period: (Check one)

_____Fall Round (applications due in August for activities in September, October, November, December, January & February) 

_____Spring Round (applications due in February for activities in March, April, May, June, July & August)

Funding amount:

Project Title:

Checklist

The following items need to be addressed in the document narrative.  All must be included to consider your application complete:

______

Description of Project to include:  

· Goals 

· Background or previous work/preparation 

· budget template 

· tenure status 

· academic rank 

· dates, amounts of previous awards and copy of final report (if applicable) 

· Outcomes to include contributions to discipline, teaching and UCBA Mission/Vision

______

Completed and submitted by due date

______

Unit head and Study Abroad Committee Chair (if applicable) approval

______

Final report on previous funding
Description of Project: Enter your information in the table below
	Item
	Your Response

	Tenure Status
	

	Academic Title/Rank
	

	Previous awards – dates, amount received and information on the type of award.  

Include final report for those funds at the end of the document.
	

	Goals
	

	Background or previous work/preparation
	

	Outcomes – Include the following items:

1) contributions to the discipline

2) contributions to teaching

3) contributions to the UCBA Mission and/or Vision
	


Budget
Project period:

From mm/dd/yyyy to: mm/dd/yyyy

Projected Budget:
	Category
	Source
	Amount

	Materials and supplies (please specify)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Request
	
	


Academic Unit Level Approval
Date
Dear Funding Committee:
Please accept this letter as indication that this application for [indicate project here] has been approved at the unit level.
Typed name of unit level designee for approval 

Signature of unit level designee for approval
Final Report for previous funding received, if applicable

___ Final Report attached


___ No previous funding received
